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After an initial fall of urinary human chorionic gonadotropins (Fig 2) and a slight reduction of the lung shadow, an increase of gonadotropins indicated resistance to methotrexate. Chemotherapy with actinomycin-D was then started: 0.5 mg per day intravenously for five consecutive days. Three series at intervals of three and four weeks were given. We could not detect any influence upon the gonadotropins nor on the lung shadow.
After consultation with the thoracic surgeon, a right upper lobectomy was performed on October, 1971. Histologic examination showed inetastatic choriocarcinoma. In the follow-up, the clinical and radiologic studies (Fig 3) were normal, and no more chorionic activity could be detected one year after operation.
DISCUSSION
Many problems are to be faced by a clinician when metastatic trophoblastic disease is present. He must consider the possibility of an occult primary in the uterus, the presence of solitary or multiple metastases, biologic activity, and finally the most adequate method of treatment, which today may include chemotherapy, During her multiple admissions, no immunoelectrophoretic study was performed. However, several determinations of albumin/globulin ratios were all within normal limits (total protein ranged from 6.4 to 7.5 gm percent and albumin 3.5 to 4.2 gui percent).
DIscussIoN
Symptomatic coronary artery disease in young menstruating women, while unusual, has now been described often enough to no longer be considered rare, even in the absence of diabetes mellitus, vasculitis or lipid disorders. 5 The abrupt return of angina after successful revas- Aspergillus species are ubiquitous fungi and are occasional contaminants in culture material. They are unusual and opportunistic causes of human disease and more likely found in patients with deficient immune responses due to disease or drug therapy or possibly associated with heavy broad spectrum antibiotic treatment.14 This patient had normal serum globulin levels and did not receive steroid medications, although she did receive a course of antibiotics prophylactically. She had no other site of Aspergillus infection, nor have we seen other instances of aspergillosis, postoperatively.
Cardiac Aspergillus infection, including endocarditis and myocardial abscesses, have been described.'5 7 Aspergillus endocarditis has been described following cardiac surgery '5 and recently as a complication of cardiac transplantation.2021 In a recent review of 98 cases of aspergillosis, Young et al22 described seven patients with heart or pericardial involvement, all of whom had pulmonary aspergillosis with dissemination.
Three of these patients had extensive myocarditis, with myocardial abscesses containing Aspergillus. Vascular involvement was a prominent feature and coronary vessels were occluded by fungal masses producing thrombosis and infarction. Thus, Aspergillus has the ability to invade blood vessels and produce occlusion supporting the concept that the patient presented here represents the first instance of saphenous vein bypass graft occlusion by this organism. Therapy of aspergillosis has largely been unrewarding; however, in the absence of another focus of infection or debilitating disease, removal of the aspergilloma is probably curative.
